ABSTRACT A patient who presented with severe angina was found to have an ectopic origin of the entire left coronary system, the left main coronary artery arising from the proximal third of the right coronary artery. Atherosclerotic obstructive lesions were present in the right coronary artery, the left anterior descending artery, and the obtuse marginal branch of the left circumflex coronary artery. The three obstructed vessels were bypassed, using autologous saphenous veins. The patient continues to do well 24 months after his operation. We believe that coronary artery bypass should be carried out in symptomatic patients with abnormal coronary anatomy and atherosclerotic disease. 
The single coronary artery can originate from the right or left sinus of Valsalva, and the initial course of the vessel could be posterior to the aorta, between the aorta and the pulmonary artery, or anterior to the pulmonary artery, as in our patient. Even with nonobstructive coronary arteries, patients with single coronary artery may develop angina, acute myocardial infarction or sudden death. This last complication occurred in patients with an abnormal left main artery between the aorta and pulmonary artery. 7 The single coronary artery is just as prone, if not more so, to atheromatous changes as are the two normal coronary arteries.3 4 However, the consequences of atherosclerotic disease in this "single" artery may be far more serious, since collaterals from a second coronary artery are not present. Sudden occlusion of the proximal portion of a single coronary artery carries a high incidence of sudden death." 13 Myocardial blood flow was adequate in our patient until late in adult life. The development of obstructive lesions in addition to the abnormal coronary distribution, contributed to the severity of his condition. We believe that coronary artery bypass should be performed in symptomatic patients with abnormal coronary anatomy and atherosclerotic disease. 
